e ——————————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

WOV

DOCUMENT # P98000039708 Secretary of State :
1. Entity Name 01-17-2003 90124 020 ***150.00 =
AMAZCN TROPICALS, INC.
Principal Place of Business Mailing Address
905 LAKE CHARLES CR. P.O. BOX 280473 JpousLsl
LUTZ FL 33549 TAMPA FL 33682
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES ;;
City & State City & State 4. FE! Number Applied For -
' 58-3511442 Not Applicable
Zi C Zi ' C iti
P ountry s ountry 5. Centificate of Status Desied [ 98+79 Additional
. Fes Required
6. Name and Address of Current Registered Agent _ _ e 7. Name and Address of New Registered Agent . -
Name
KU DIANN Street Address (P.O. Box Number is Not Acceptable)
905 LAKE CHARLES CH.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
% oa T . 7 Signature; typed or printed name of registered agent and 1itla if appticable. (NOTE: Registersd Agent signature raquired whan reinstating) DATE
“FILE NOWIlI FEE IS $150.00 _ o
Be 9. Election Campaign Financin:
- ﬁﬂer,May 1,2003 Fe_e will be $550.00 Trust Fund Co?wtr?bution. ? 0 fdsdle?fQOhg?ésB °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
e PD O Detete TiTiE C Change (] Addltion | & |
NAME KUZMA, DIANN NAME =l
sTreet aoorss | 905 LAKE CHARLES CR. STREET ATDRESS 3 !
CITY-5T-2IP LUTZ FL 33549 GITY-ST-2IP g
o
TITLE VPD [ pelete TITLE [ change [T Addition 6 ;
NAME KUZMA, RICHARD NAME ;
STREET ADDRESS | 905 LAKE CHARLES CR. STREET ADDRESS i
ory-s-2r  {LUTZ FL 33549 CITY-ST-2IP !
TLE O celete TITLE [ Change [ Addition i
TNaME T TP T T T T RE e e WEAMET e sl s e e e e = T S
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
ML 3 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-ZiP
e [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name aggears in Block 10 or Block 11 if
changed, or on an attachment w#h an address, with al} other like empowered.
p—
e P 2 ey T = - /—-./ —— ‘
SIGNATURE: ___ U2 Ui 2 GNIBED ) O8139Y793/ 7
TATURE ANDTYPED Oft PRINTED NAME OFJ{ENING OFFICER OR DIRECTOR Date v Daytime Phone #




